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TERMS OF THIS AGREEMENT 

'The period of this Cooperative Agreementshall be from January 1,1996, through
December 3 1,1997. .Thisagreement shallbe reviewed annually by a -presentative of both 
parties withrecognition of that review being indicated by attached addendum. This 
agreement may be c a n c e l e d  at anytime upon agreementby both parties or by either party
after giving thirty(30)days prior notice in writingto the otherparty provided, however, 

? that reimbursement shall be made forthe period when the contract is in full force andeffect. 

Gary J. Stangler, IDirector 
Department of Social Services 
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Dr. Ronald Rebore, interim superintendent
Special School Districtof St.Louis County 

- 7 -

I 

-.y,/L,!qb. 

Date 

3 - / F  - pG.
Date 

t vi: .t .; s.
r.( : . 

Approval Date 

effective DateD m , 



Title 

Attachment 4.16-020 


COOPERATIVE AGREEMENT BETWEEN 
THEDEPARTMENT OF SOCIAL SERVICES, Divisionof Medical Services 

and 
The Dunklin CountyR-5 School District 


EPSDT ADMINISTRATIVECASE MANAGEMENT through the 
HEALTHY CHILDREN AND YOUTH PROGRAM (EPSDT) 

STATEMENT OF PURPOSE 


? The MissouriDepartmentofSocialServices(DSS)throughits 

Division of Medical Services (DMS) and the Dunklin County R-5 

School District, in order to provide the most efficient, effective 

administration of Title XIX, Early Periodic Screening, Diagnosis

and Treatment (EPSDT) aka in the state as Healthy Children and 

Youth, herebyagree to the conditions included in the Cooperative

Agreement. The provision of EPSDT/HCY Case
Administrative 

Management by the Dunklin County R-5 School District has been 

determined to be
an effective methodof assuring the availability,

accessibility and coordination of required health care resources to 

Medicaid eligible children residing within the boundaries of the 

Dunklin CountyR-5 School District. 


The Department of Social Services, Division of Medical Services 

recognizes the unique relationship that the Dunklin County R-5 

School District has with EPSDT/HCY eligible clients and their 

families. It further recognizes the expertise of the Dunklin 


the
County R-5 School District in identifying and assessing health 

care needs of EPSDT eligible clients and in planning, coordinating

and monitoring the delivery of preventative and treatment services 

to meet their needs. DSS, in order to take advantage of this 

expertise and relationship, enters into this cooperative agreement

with the Dunklin County R-5 School District for EPSDT Adminis

trative Case Management. 


The Department of Social Services, Division of Medical Services 

recognizes the Dunklin County R-5 School District as the most 


to administer case planning
suitable agent. and coordination through

EPSDT Administrative Case Management for its EPSDT eligible clients 

and their families. 


The Departmentof Social Services and the Dunklin R-5 School
County

District enter intothis Cooperative Agreement with full recogni

tion of all other existing agreements which the Department may have 

developed for services to XIX eligible clients living within 

the Dunklin CountyR-5 School District's boundariesand which are 

currently includedin the Title XIX State Plan. 


TN No. - Approval Date DEC 17 1998 
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MUTUAL OBJECTIVES 


1 .. 

2. 
7 

3 .  

4 .  

5 .  

6 .  

7 .  

a .  

DSS 

1. 


age of
Assure that all Title XIX eligible clients under the 21 

and their families are informed of the EPSDT/HCY benefit and 

how to access it. 


Assure that assistance is provided to children and their 

families in determining their eligibility for participation in 

Missouri's Medicaid plan. 


Assure early and appropriate intervention and screening so 

that diagnosis and treatment occur in a timely manner. 


Establish a health care home as defined in Section
9 of the 

General Chapters of the Medicaid Provider Manual, for those 

MedicaideligiblechildrenreceivingEPSDT/HCYservice 

coordination activities. 


Assure that services are of sufficient amount, duration and 

scope to correct or ameliorate the condition which they 

were determinedto be medically necessary. 


Assure that services are provided by appropriate Medicaid 

enrolled providers for the correction or ,amelioration of 

conditions identified through a full, partial, or inter

periodic EPSDT/HCY screen. 


All terms of this Agreement and procedures are to adhere to 

OMB Circular A87. 


'Administrative claims under this agreement shall not duplicate

other claims for Medicaid services
or administrative activi

ties. 


II 

RESPECTIVE RESPONSIBILITIES 


agrees to: 


Reimburse the Dunklin County R-5 School District the Title XIX 

federalshareofactualandreasonablecostsforEPSDT 

administration provided by staff based aupon
time-accounting 

system which is in accordance with the provisions of OMB 

Circular A87 and45 CFR parts74 and 95; expense and equipment 

costs necessaryto collect data, disseminate information and 

carry out the staff functions outlined in this agreement. The 

rate of reimbursement for eligible administrative costs will 

be 50%. The rate of reimbursement for eligible costs qualify

ing under regulations application to Skilled Professional 

Medical Personnel 


TN No. - ApprovalDate 17 1993 
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2. 
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3. 


4 .  

5.  

6 .  

7 .  

and their supporting staff (compensation, travel and train

ing), will be reimbursed at
75% when the criteriaof 42 CFR 
432.50 are met. Changes in federal regulations affecting the 
matching percentage and/or costs eligible for enhanced or 
administrative match, which become effective subsequent to the 
execution of this agreement will be applied as provided in the 
regulations. 

Provide the access to the information necessary to properly

provide the EPSDT Administrative Case Management. 


Develop and conduct periodic quality assurance and utilization 
reviews in cooperation with the Dunklin County R-5  School 
District. 

Provide initial training and technical assistance to staff
of 
theDunklinCounty R - 5  SchoolDistrictregardingthe 
responsibilities assumed within the terms of this agreement. 

Conduct in service training sessions for participating school 

districts on an annual basis. 


Provide necessary consultation to the Dunklin County R-5  
School District on issues relatedto this agreement as needed 

by the school district. 


Accept federally approved cost allocation on file at DESE as 

official cost allocation plan
to be used in calculating amount 

of payment due. 


-The Dunklin county R-5 School District agrees to: 

1. 	 Provide EPSDT AdministrativeCase Management asan instrument 
for the Department of Social Services, Division of Medical 
Services, to aid in assuring the availability, accessibility
and coordinationof required healthcare resources to Medicaid 
eligible children and their families residing within the 
district's boundaries. The Dunklin CountyR-5 School District 
shall develop and submit within90 days of the signing of this 

agreement, for approval by DMS, an internal process for 

measuring the progressof the district toward attainmentof 

the ACM Program goals.The following list of activities have 

been identified as appropriate for providing the Administra

tive Case Management function. 


a. Assisting children and families to establish Medicaid 

eligibility, by making referrals the Division of Family

Servicesforeligibilitydetermination,assistingthe 

applicant in the completion of the Medicaid application

forms, collecting information, and assisting in reporting 

any required changes affecting eligibility. 


TN No. + 

Supersedes TN No. 96-30 Effective Date l / ! / u ?  
- ? -



Attachment 4.16-020 


. .  
b..OutreachActivities: 


(1) informing foster care providers of all Title IV-E 

eligible children enrolled in DESE operated programs

of the HCY/EPSDT program; 


(2) informing Medicaid eligible students who are pregnant 

or who are parents and attending DESE operated pro

grams about the availability of HCY/EPSDT services for 

children under theage of 21; and 


( 3 )  	Outreach activities directed toward providers, re
cruiting them to become Medicaid providers and to 
accept Medicaid referrals. 

c. Coordination of HCY/EPSDT Screens and Evaluations: 


Assistance will be provided to eligible children and their 
families in establishing a medical care home as defined in 
Section 9 of the general chapter of the Missouri State 
Medicaid Manual. A medical care home is a coordinated, 
comprehensive, continuous health care program to address 
the child's primary health needs. The health care home 
should provide or make arrangements for after hours care, 
and coordinate a child's specialty needs. The health care 
home should follow thescreening periodicity schedule and 

perform interperiodic screens when medically necessary.

Conditions identified during the course of care may re

quire the development of a plan of care. Coordination 

activities include, but are not limited to: 


(1) making referrals and providing related activities
for 

EPSDT/HCY screensin accordance with the periodicity

schedule set outin Section 9 of the General Section 

of the State Medicaid Provider Manual. EPSDT screens 

includecomprehensivehealthanddevelopmental,

mental health, vision, hearing and dental screens. 


(2) making referrals and providing related activities
for 
evaluations thatmay be required as  the resultof a 
condition identified during the child's screen; 

d. Case Planning and Coordination: 


This activity includes assistance to the client and the 

family in developing and carrying out a case or service 

plan. Activities include, but are not limited to; 


(1) identifying and arranging for medically necessary

services to correct or ameliorate conditions identi

fied in the child's Individual Educational Plan (IEP) 

or Individualized Family Service Plan (IFSP); 
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9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

Review and provide input andassistance to DMS in the preparationof all CSTAR 
provider manuals and bulletinsto bepublished by DMS and provided to Medicaid 
enrolled CSTAR providers. ProvideDMS withwritten information regarding any 
regulatory or programmaticchanges in CSTAR services andor providers for 
publication in Medicaid provider. bulletins and provider manuals. 

Prepare policy and procedure for the internal operations ofDMH regarding 
CSTAR services. Such policy and procedureasmay affect compliance with Title 
XIX rules shallbe subject to DSS/DMS approval priorto implementation. 

Participate in Medicaid related training that may be deemed necessaryby the 
Director of DSS and/or the Director of DMH. 

Prepare annualbudget requests for appropriations for CSTAR services. 

Prepare action plans in the eventof federal or state budget reductions. 

Analyze andplan for the impact of proposed or enacted federal orstate regulatory 
or statutory changes whichkill affect theCSTAR services authorized under the 
State Medicaid Plan. 

Participate in hearings requested by persons who have been CSTAR 
services. 

Exchange withDSS data to jointly compile periodic reportson the number of 
clients served, services utilized andcosts. 

Recommend rates for servicesto DSSDMS based upon the recommendation of 
the CSTARrate setting task force, appointed by the Director ofDMH or his 
designee. 

Provide as requested by DSS the informationnecessary to request federalfunds 
available underFFP. Submit detailed billings anduse Standard Form 269 in 
additionto the billings for thenecessary certification bythe Executive Officer of 
the Department of Mental Health. 

Accept responsibilityfor disallowance and incur thepenalties of same resulting 
from the activitiesassociatedwith thisagreement, unless the disallowanceor 
penalty is the result of theDivision of Medical Services' failureto submit, in a 
proper formatandor in a timely manner, amendmentsto the Medicaid StatePlan 
proposed by the Departmentof Mental Health requiredfor the administration of 

State PlanTN# Qq-39 effective Date 
SupersedesTN ## 91-31 Approval Date 
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Effective  

_ .  


. 	 the CSTAR program. Timeliness .w i l l  be measured based on the complexity of 
the issue@) involvedand whether the proposedstateplan amendmentcan be 
processed withoutobtaining additional informationfrom-theDepartment of 
Mental Health. 

The Department of Mental Healthwill provide the Department of Social Services 
all informationrequired to submit a MedicaidState Plan amendmentat least 15 

. working daysprior to the time the amendmentrn&be submitted to HCFA. 

20. 	 Maintain the confidentiality of client records and eligibility information received 
fiom DSS and use that information thisonly in the activities authorized under 
agreement. 

B. Department of Social Services 

The Departmentof Social Services( D S S )  agrees to: 

1. 	 Provide program interpretationsof Title XIX regulations relating to DMH 
responsibilities regarding the CSTAR Program. 

2. Provide training about TitleXIX for DMHstaff as determined tobe necessary by 
the Directorof DSS andor the Directorof DMH. 

3. Determine recipients' eligibility for Medicaid. 

4. 	 Reimburse enrolled CSTAR providers for services provided to eligible clients 
pursuant to the rehabilitation optionin the State Medicaid Plan. 

5. Reimburse the Department of Mental Healthat the stateMedicaid matchrateof 
50% for CSTARsdministrative activities performed by Department of Mental 
Health staff. Reimburse the Department of Mental Healthat the enhanced match 
rateof 75% for CSTAR administrative activities performed by Skilled 
Professional Medical Personnelwithin the Department of Mental health for 
eligible claims preparedin accordance with applicable federal regulations. 
Changes in federal regulationsaffecting the matching percentage,andlor costs. .eligible for administrativetive or enhanced match, which become effective subsequent 
to the execution ofthisagreement will be applied asprovided in the regulations. 

6.  

statePlan TN## Date 3-[--94 
Datesupersedes TN '91-31 Approval MAR. 3. 0 1% 
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3. 	 Review reportsof provider noncompliancefrom DMH andjointly pursue any 
Sanctionor other action necessary and appropriateto remedy the noncompliance. 

. 8. P r e p ,  printand mailmaterialregardingCSTAR services to MedicaidCSTAR 
Providers. This includesmanuals and bulletins. assist DMH in reviewing any 
materials orreportsto be published by DMH regarding CSTARservices.All 
such materials published by DMHasmay affect compliance withTitle XIX rules 

reviewapproval. shall be subject to DSS/DMS and prior to distribution. 

9. Review and comment on policy and procedures for the internal operation of 
where such policy and procedure may affect compliance withXIX 

(Medicaid) rules. 

, 10. 	 TheDepartmentofSocial Services/Divisionof Legal Services willconduct 
hearings requested by recipients who have been denied CSTAR state plan 
services. 

IV. TERMS OF THE agreement 

The effective date this agreement is July ,11994. This agreement may be modified at any 
time by the written agreement of all parties and may thirty (30)be canceled by either party with 
days prior notice in writing to the other party, provided, however, that reimbursement shall be 
made for the period when the contractis in full .forceand effective. 

12/02/1994 
Gary J. Stangler /
Director, departmentof socialservices 

Date 

' Date 
acting Director, Departmentof Mental Health 

State Plan TN# 9q-37 Effective Date 74-9$ 
Supersedes TN # '91-31 Approval Date MAR 2 0 29% 
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COOPERATIVEAGREEMENTBETWEEN 
THE d e p a r t m e n t  OF SOCIAL SERVICES 

Division of MedicalServices 
a n d  

THE DEPARTMENTOF HEALTH 
Division of HealthResources 

Data development Research, and Analysis 

for 


MEDICAID EXPANSIONFOR PREGNANT WOMEN AND CHILDREN 

EPSDT 


MedicaidMangaged Care 


STATEMENT OF PURPOSE 

TheMissouriDepartments of SocialServices(DSS) and Health (DOH), in 

order to provide the mostefficient,effective and costeffective 

administration of Title XIX program,herebyagreetotheconditions 

included in this CooperativeAgreement. 


The Department of SocialServices and the Department of Healthenterinto 

this CooperativeAgreement with fullrecognition of allotherexisting 

agreements these departments are
between respective which currently 
included in theTitle XIX State Plan. 

I 

MUTUAL OBJECTIVES 


Medicaid1. 	 Evaluate expansion, EPSDT servicesandmanagedcare 
deliverysystem. 

2. Develop,improve utilize new and informationand current systems to 
evaluateaccess of healthcareservices in Missouri andtoimprove 
andexpandprenatalandpreventivehealthservicestoMedicaid 
eligiblerecipientsthrougheducation,cooperativeplanning,reducing 
barrierstoaccess to healthcare and follow-upactivities. 

3.  Develop to health medicaidinformationmonitor status of the 
populationundermanagedcare. 



but  
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4. Developtrackingsystemsto‘improvedelivery of servicesincluding 
I not immunizations,screeningto otherlimited lead and services. 

I I  

PROGRAMDESCRIPTION 


’ 	 Medicaideligibilityandserviceshave been greatlyexpandedforpregnant 
womenandchildren sinceJanuary1,1988.Eligibilitywasexpanded to 
includemothersandchildren up to100percent of thepovertylevel. 
Beforethat.time,eligibility was limitedtopersonsbelow 37 percent of the 
povertylevel.BeginningJuly 1, 1990,eligibility was expandedagain to 
133percent of poverty.Casemanagementactivitiesforpregnant women 
alsobegan in 1988.Presumptive and continuouseligibility of mothers and 
childrenwerealsoimplementedJuly1,1990.Feesforphysicians 
providingprenatalandobstetricalservicesweregreatlyincreased 
beginningJuly1,1990.Plansareunderwayforconvertingtheexisting 
Medicaidfeeforservicereimbursementsystem toamanagedcaresystem. 
A requestforproposalformanagedcare in the StLouisareais in 
preparation. A statewide 1115AWaiver is underconsideration by the 
HealthCareFinancingAdministration.Otherpolicyrecommendationsare 
alsobeingconsideredtoimproveaccess to care.All of thesechangesare 
designedultimatelytoimproveaccesstoservicesandimprovethehealth 
status of themedicaidpopulation. 

This program is designed toevaluatethepossibleeffects of theseMedicaid 
activitiesonaccessandquality of services. 

Severalsources of datawill be developedandused in theseevaluation and 
improvement of services efforts. These include,but arenotlimited to (1) 
Birth encounter maintenancecertificates. (2) Medicaid files. (-3) Income 
files. (4) Medicaidprovider files (5 )  CaseManagementfiles. ( 6 )  Health 

files. (7) Hospitalmanpower inpatient and outpatient files. (8) other 
patientrelateddata. 

Activitieswillinclude (1) ExtractingdatafromDOH files (2) Linking birth 
certificateswithMedicaidpaidclaim and eligibilityfiles (3) Linking 
informationfromMedicaidprovider files,,birth certificatefiles,health 
manpowerfilesandotherfiles. (4) Providinglistingsandmailinglabels 

health files. ( 5 )  Writing evaluatingfrom manpower reports Medicaid 
expansionpolicychangeson access to care,level of prenatalinthe 
Medicaidpopulation,andpregnancyoutcomes. ( 6 )  Developingmanaged 
carehealthstatusindicators. (7) Developing,analyzingandprovidingdata 

State PlanTN.$V;5;4 

Supersedes TN. 2 



